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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 2 1941

Registration District No .H“"..;-.?...g_.l..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. ___]_ng

State Fite N —{7126

9356

f. PLACE OF DEATH:

(a) County.
() City or town

St. Louis.,

(51 outsids city or town limits, write "RURAL"™ and nama of township)
{¢) Name of hospital or institution:

-Bt,. Louls. Avenue Buss./.

(Il notin Imnpu.ul or |n.lf.:l.ul.mn. writa nrwl. rmmhnr ar Mloca lmn)

(d) Length of atay: In hoapital or institution

(Specily whether

In this community.
years, months or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: 24K
(o) state_Missourd.,..... ® County Y

Fr
{¢} Cityortown... _S tJ__I.zOL-Ll.__-_ “ﬂ/,g....a
{11 outajde city or own l.imlh. write * RAL'"™}

7
{d) Street No. 2927 St LQBJLS.AV@..& ............................ ..

{1f ruzal, give location) Lo

{e) Citizen of foreigh country?. {Yes or No}

If yes, name country

3. (s} PRINT
FULL NAME

Hattie Hurley.

3. {¢) Social Security
No....N.Qn..e..c..

3. (b} If veteran,

name WM..,NQ.I"--...-....-....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot NOVEMDEDr day 24
.la__;___*_honr__.__ﬁu_m

mhmlo M

21. 1 hereby certify that I attended the d
II( 5. Color or 6. (o) Single, widowed, married, || 4 o ﬂfv‘v" / 9 1w,
4. Sex.Ee_.,.g-_.l.e_ me&..h:lte divorocd..._M_a..I_‘.I..‘_j_-:e_g 't,har. I last saw h.2A~ aliveon MW J 7 19..?...J
6. {b) Name of husband or wife... . 6. {¢) Age of husband or wife i || and that death occuirred on the date and hour stated above. Duration
_Daniel Hur ley - allve. X [mﬁinte cause of death - /.
7. Birth date of deceased. ... begtember 18 1896 _____ s Yaeo
onth) ‘ {Day) (Yur) — > K ;,f
8. AGE: Years Months Days If tess than one day Due to f fy é f‘? ‘\._ /
LA A ¥
45 2 12 hr. min 7 ,:-,
O | <
9, BmhpLMi(%S ouri‘.m..)..m R TrT ;
ty, town, or county, tata or foreign country) — 3
Oth nditi A mmter A, Al ot ..___..___a"'d.
10, Usual occupation. HOUS EWIL L. e ,,,,,m R : =
11, Industry or busineas PHYSICIAN
5 Major findings: " {‘- —_
12. Name nknown Of operations S| adertin
> i by iy . y Xl a. 4-.-4&;@::”_:
& \ 13. Birthplace.... ...unél.l QWL o.. 3 e g ; K i W L |whichdeath
134 town, or unty, tate or foreign conctry, o v h 1d b
& [ 14. Maiden name.._ . Amanaa G ah IR . WO Of autopsy. ] B zlm?:cd ;1;
=] . tistically.
§ 15. Birthplace ... ‘%nﬁwﬁﬁ (State or foreids conntey) 22. If death was due to external catises, £l in the following:
16. (s Informant ‘Daniel Hurlev . {c) Accident, suicide, or homicide (specify)
®) Address.... 3927 _St. Louis Ave, || Dateof occomence ,
17. (a} Burial @ Date thereof L1227 =41 o () Where did injury occur pug— {Conaty) (State

{Burial, cremation, or removal) (Moath) {Day} (Year)
(¢). Place: burial or cremation...._c.al]ca.r.y..»ﬁems..._._.._._‘...............__
18. (a} Signature of funeral dircclor...HY..;Le;dn_.er._...nnd.qc,aa...

® Address.......... oeed. St Louls AVe. ..
19. (a) ﬂﬁ;ﬁ&.}%‘ ) .. -,__Z_( M

Registrar's aignature)

(Ciry
(d} Did injury occur in or about home, an fa.rm. in industrial place. in public place?

(Sp-:ﬂ’v type of place) )
‘While at work? {e) Means of m;ury ............................

23, M / N orother)ﬂ
Address 3 22 b(f?-‘d—w-!/"ru Date sigred Z7/2. %

o

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By

eeeeveeresene - T . , Registered Apprentice No

Licensed Embalmer No..n?';é Ve teveaenne]
P. 0. Address.. 2 2 3/‘# %M

working under my personal supervision.

Signed... Qe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) : ’

If this body is not embalmed, fact should be so stated above.



